_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i

PROFI1
CORPORATION
ANNUAL REPORT

1997

j Sandra B. Mortham
Secretary of State

LT N
\t\"!‘!L!.'&..‘.t"":

# FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # 254801

1. Carporation Nami

JANMAR CORPORATION.

(4)

Principal Place ol Buainess Mailing Address

Ty

4649 PONCE DE LEON BLYD #3009 4649 PONCE DE LEON 8LVD #0308
SUNE 403 (L]
CORAL GABLES FL 33146 CORAL GABLES FL 83146120
us us 3. Date Incorparated or Quatified 3a, Date of Last Report
01/10/1962
"2, Principal Place of Business 2a. Mailing Address 8. FEI Numbar Applied For
E] . m Not Applicable
Sue, Apl #, 1C. Suite, Apt. . etc. 6. Cerlificate of Stalus Deslred O $8'75 Additional
_2—2—1 2—7| Fee Requlred
| Cy & Swle _ Gity & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28-] Trust Fund Conlribution Added to Faes
| __ Couniry Zp Country 8. This corporation has liabllity for Intangible tax under s, 199.082,
24 25 25] 30] Florida Statutes B ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MWLS’ B. D. 81| Name )
4849 PONCE DE LEON BLVD #303 82} Strect Address (P.O. Box Number is Not Accepiable)
#403,
CORAL GABLES FL 33146 83
84 City 85| Zip Code
FL

agent | am farm-liar with, and accepl the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURL

11. Pursuant o tho pravisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or oth, i the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sigoatues, Typed of preted name of tegetered agant and Lok il applicable (NOTE Reglstered Agent signature reguired w:han rainslannp) DATE

12. T OFf ICERS AND DIRECTORS 13. ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 | @
FLE PD [ BALETE T TITE CT Crange L1 Addion | &
Ut RILEY, JANET FIELD 1.2 NAME 3
size e | 524 SABLE OAK LANE 13 STREET ADDRESS g
arvsior | VERO BEACH FL 1.4 CITY -ST-21P &
IILE DVS (] DELETE 217MMLE [ Crange [ Addition [O
HER FITE, MARTHA FIELD 2.2 NAME
sireer anoness | 560 SABLE OAK LANE 2.3 STREET ADDRESS
UTy-51-2F VERO BEAGH FL 2 4CHTY-5T-7P
nite v ] DELETE 31ITLE [ change L] Addition
HEME RAWLS, B. D. 3.2 NAME
srwrnaorrss | 4649 PONCE DE LEON BLVD 23 STREET ADDRESS
Cily-SI- 7 CORAL GABLES FL 34.CITY-ST-7iP

T T [ oeLeRe 41TITLE [Fhange ] Adodion
HAME FITE, MARTHA FIELD 4.2 NAME
st aoonss | 560 SABLE OAK LANE 43 STAEET ADDRESS
CIY-51-7P VERQ BEACH FL 44 CTY-5T-2P
THILF [J DELETE S1TME [J Crangs [T Addition
HAME 57 NAME
SIREET ADDAESS 53 STREET ADDAESS
Cry-s1-7 o 54 CITY-51-21P
WiLF ] DELETE 61TNLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRLSS .3 STREET ADGRESS
CHY-S1-29 64 CITY-57-2IP
14, | do hereby cerbly that the information supplied with this filng doeos not qualify for the examption stated in Section 119.07{3)i}, Florida Statutes. | turther cerlify that the

rformztion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effact as if made under oath, that
i am an officer or director of Ihe carporation or 1ho receiver or trustee empowered 10 execute this report as required by Chapter 807, Floride Statutes; and that my name

it sl khiiE: L

4/16/97 305-666-3770

SIGNATURE: . /4 S,

T SIBRNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylrms Paone #



